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UNITED STATES "~ OMB APPROVAL
SECURITIES AND EXCHANGE COMAMMISSION OMB Number-: 3235-0076
Washington, D.C. 20549 Expires:

Estimated average burden

FORM D hours perresponse, .. ... 16,00

NOTICE OF SALE OF SECURITIES my e SEC USE ONLY
PURSUANT TO REGULATION D, ] '
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION F l

Name ol Offering £ ] check i this is an amendment and name has changed, and indicute chinge )

Producers Ag Insurance Group, Inc. _

Filing Lnder (Cheek box{es) that apply) [] Rule 504 [] Rule 505 [7] Rule 506 [[] Section 4{6) []

o T

| Lnter the mfermation reguested about the issuer

Name of Issuer [ D check i1 1his 15 an amendment and nwme his changed, and indicate chanpe}

Producers Ag Insurance Graup, Inc.

Adddress of Evecutive Offices (Number and Streel, City, S1ate, Zip Cude) Telepbone Number fincluding Area Code)
1209 Orange Streel Witmington, DE 19801
Address uf Prineipal Business Operations {Number and Street, City, State, Zip Uode) Telephone Number (Including Arei Code)

o ditfeeent Trom Execuive Offices)
2025 8. Hughes Street
Briet Desernipiron of Buainess

Provider of crop insurance products and services.

Tipe of Busimess Orsanization ) T PHOCESSED

L}_! corparation [:l himited partnership. alreads formed D other (please speeiiyy

... . 1(800) 366-2767 e

—.—.Amarillo, TX 79109 _

[ busmess [] hmued parmership, o be farmed

B T T Month Year T SEP ' 4_2007 ’
Actual or Eshmated Date of Incorporation or Organizaion  [1 Tg]  [0J5] {4 Acwmal 7] Estimated THOM
SON

lunisdiction of Incorporation or Organization' {Enter two-tetter U.S. Pusial Servige abbreviatton Tor State.

CN for Canada: FN tar ather lorergn junisdicton) 5_'] 'F'NANC,AH_

GENERAL INSTRUCTIONS

Federal:

IWho Musi Frle: Allssuers making an effering of securities in reliance on un exemption under Regulation D or Section 4(6), 17 CFR 230,501 ctseq or 15U S C
17d(6).

When To File- A notice must be filed no Jater than 15 days after the first sale of sccuritics in the offecing. A notice is deemed filed with the U §. Secunies

and Exchunge Commission (SEC) on (he earlier ol the date i1 is received by the SEC at the address given below or, i received at that address nfter the daie on
which 115 due. on the date it was mailed by United Siates registered os certified mail to that address.

Where To File 1S Securiiies and Lxchange Convmission. 4350 Fifth Street, N.W., Washington, D.C. 20549

Cognes Required Fne (3) copies ol this notice must be filed with the SEC, une of which must be manuatly signed. Any copies nol manually signed must be
phoiucopies vl the manually signed copy or bear tyvped or printed signatures.

faformaiion Reguired. A new filing must conain all informanon requested. Amendments need only report the name of the 1s5uer and ofliening. any changes
thereto. the intormation requested i Part C, and any material changes from the infermation previously supplied in Parts A and B Part 5 and the Appendin need
el be 1iled with the SEC

Filmg Fee  There 1s no federal iling tee

State:

This notree shall be used 1o indicie reliance on the Uinifonm Limited Offering Exemption (L1.00) for sales of securities in those states that have adopied
LH.OE and that hane adopted this form. Issuers rebving on ULOE must Hle o separate notice with the Securities Admintsirator in cach stale where sales
are 1o be. or hane been made. 1o state requires the payment of a tee as a precondition o the elaim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate sttex in accordance with state law. The Appendiv 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate lederal notice will not reselt in a loss of an available slate exemplion unless such exemption is predictated on the
filing ol a tederal notice.

Persons who respond to the collection of information contained in this form are no}
SEC 1972 {6-02) required to respond uniess the lorm displays a currently valid OMB control number, 1of9



i A. BASIC IDENTIFICATION DATA

2 [iter the infermation requested tor the followimg
. Fach promoter of the sssuer, 18 the issuer has been orgamized within the past five years,
e Fueh bencticial owaer hav g the power to vete or dispose. or direct the vote or disposition of. 14%% or more ofa class ol cquily securiies althe issuet
L3 lach executnne ofhioer and direetor of vorporate issuers and of corperate general and managimg patners of parineeship ssuers. and

. tach gepesal and managmg partner of partmesship iasuerns

Check astes ] th Apph [’] Promaler m Benelcml uaner @ Execuine Olficer Dievion D Gieneral wndrorn
Managing Punner

Tull Name (1ast aame s, i indn idualy

Latham, Jess Benjamin, lil

Businiess or Resndence Address  (Number and Street, City, Ssate, Zip Code)

2025 5 Hughes Street, Amarillo. TX 79109

Chevk Boxies) that Apply Prameter Beneficial Owner Exceutive Otlicer Directer General wedfor
ppl
NManaging Partner

Full Name 1Last name fisst, 11 individoaly

Latham, Larmy Lee

Business or Residenee Addeess  (Number and Stecet, City, State, Zip Code)
2025 S. Hughes Streel, Amarillo, TX 79109

Check Boxfes) thas Apply. [ Promoter [ Beneficial Owner /] Executive Officer  |f] Director ] General andior
Munagmg Partner

TFub Name (Last name fst, f individualy
Latham, Jess Benjamin, IV

Huainess o Reatdenice Mddress  (Number and Street. City, State. Zip Code)
2025 S. Hughes Street, Amarillo, TX 79109

Check Bontes) that Apply, [J Promoter D Beneficial Owner D Executive Officer Director [:] General and/or
Maunaging Partner

Full Name (Last name Dirst 5 individual}

Webersen, Steven

Busmess or Residener Address  (Number and Street, Cigy, State. Zip Code)
34 Ledyard Road, West Hartford, Connecticut 06117

Cheek Roxtes) that Apply {] Promaoter 7] Beneficial Owner [} Execwive Officer ] Direcior [3 General andior
Managang Partner

Full Name [LaAsi' ;ﬁlnur:iﬁfsl_-i-fmdi\'idual}
CUNA Mutual Investmen! Corporation

Business or Reswdence Address  (Number and Strect, City, State, Zip Code)
5310 Mineral Point Road, Madison, Wisconsin 53705

Check Buoates) thal Apply: [:] Promoter D Benelicial Owner D Executtve Officer D Director D General andfor
Managing Partner

Full Name {Last name first, 1 individual)

Business or Residence Address {Number and Streel, City, State, Zip Coded ’

Cheek Bontes that Apph [] Promoter  [7] Beneficra) Owner  [[] Execonve Officer  [[] Director (] General and/os
Managing Partner

i’ull Name (Eisst name !lrit_Tandl\ﬂdual]

Busmess or Residence Adidress  (Number and Street, City. State, Zip Code)

ttse blank sheet, or copy and use additional copivs of this sheet, as necessary)

PRV



B. INFORMATION ABOUT OFFERING |
Yes No
1 s the issuer suld. or does the issuer intend 1o sell. to non-aceredited investors in this offering? .. RTRUR O bl

Answer also in Appendix, Column 2, i {iling under ULOL,

W . ‘ . ) e N/A
2 What is the minimum investment that will ke aceepted from any individual? . e e e e e s s
Yoy No
3 oes the offering permit joint uwnership of a singhe unit? Lo R TOTURP ] ]

4 Enter the intormation reguested Tor cach person who has been or will e paid or given, dircetly or indircetly, any
commisston or similar remuneration for solicitation of purchasers in connection with sales ol securitics in the allering.
[T person to he histed is an associated person aragent of 2 hroker or dealer registered with the SEC and/or with a state
ur states, listthe name ol the broker ar dealer. 1T more than five £3) persons Lo be listed are associated persons of'such
o braker vr dealer. vou may set forth the infarmation for that broker or dealer only.

It Name (Last name s if individueal)

SFRi, Inc.

242 California Street, San Francisco, California 54111
Name ol Associated Broker or Dealer

SFRi Securities. LLC

States n Which Person Listed Has Solicited or Interds 1a Seticit Purchusers

(Cheek Al States™ or check individual States)

Futl Name (Last name first, if individual)

}_iusin:-;;:_;);' 'uiL-'Eidmcc Address (Number and Street, City, State. Zip Code)

Name ol Associned Broker er Dealer

States in Which PPerson Listed Has Sobieited or Intends 10 Solicit Purchasers

{Check "AH Stmes™ or cheek individuid STBIESY i e s BRSPS [ A Sues
AT [AK] VA AT AT

(N [as] (Mo
(K] [Ok]  [ral
(PR

Full Name (Last name (st i individual)

Business or Residence Address (Number and Strees, City, State, Zip Code)

Name of Associated Broker or Dealer

States i Which Person Listed Has Soticited or Intends 10 Solicil Purchasers

(Check "AH States™ or check individual STRIES) i ettt e et [0 AN States
[AK] £Hr]

™ NE A MO

NE] OR FA

5C) VT WV WY PR

(Use blank sheet, or copy and use additional copies of this sheel. as necessary.,)

Jorw



l C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I Entershe aggregate effering price of seeurities ineluded in this offering and the total amount alred)
sold  Bnter 707 irthe answer is “none” or “zero.” I the transaction is an exchange wltering, check
thes hoa B and tndicate in the columns below the amounts of the securities offered for exchange and

already eachanged.

Agglegate Amuunt Already
Ty pe of Security (Mlering Price Sald

$
e §,12:250.000.00 ¢ 12250.000.00

Dbt

7] Common 7] Preferred

Comveruble Seeuritier (including wanuntsy, ... .. S s )
Parinership FIICFCSTs L0 ol Lo s o+ o e e e e o e e P } S _ R
Ot (3pecity [ SO O S | .

R A e e e ¢ 12.250.000.00 ¢ 12,250.000.00

Answer also in Appendix, Cobumn 3, 0 filing under ULOE,

2 Lnter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 304, indicate
the nember of persons who have purchased securities and the aggregate dollar amount uf their
purchases on the total lines. Enter "07 i answer is "none” or “zero.”

Aggrepale
Number Lyattar Amount
Investors of Purchases

2 s 12.250.000.00

ACCTCUIIED TIVESTONS oot rs e e s remre s es e s b e sms e s s s bt s b ab e s bt e s na e e ramsnns e

Non-accredited Invesiors .. £

[V

Fotal (for filings wnder Rude 304 0nly) i,

Answer also in Appendix, Column 4. if filing under ULOL.
3 Irthisiling is for an offering under Rule 504 or 503, enter the information requested for all securitics
sold by the issuer. to date. in offerings of the types indicated. in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C —— Question 1.

Type of Dallar Amaount
Type of Offering Secunty Suld
Rule U8 e e e e L 5 o
Resulation v Lo e e e e _ S

4w Furnish a statement of all expenses in conneciion with the issvance and distribution ol the
seeurities in this oftering, Lxelude nmounts relaling salely to orgenization expenses ol the insurer.
The intormation may be given as subject 1o future contingencies. [Fthe amount ol an expenditure is
nal known. Turnish an estimate and check the box o the lefl of the estimate.

$

s
§ 65.000.00

$

$
¢ 306,250.00

5

s 371,250.00

THANSEET ABENTS FUES oot i i e e e s e e et
Printing and Engraving COSIS ..o iccees e e ot e b b sre s b e e
ALCUUNTINE FTCER oottt e bttt e e oo et b seat ot st enk e st sr et ema et et nb b £t emnbe s s taens
ENZINEETINE FEES oo e as e e eb e s e e AR b0 bbb e 8 rme e rb s

Sales Commissions {specity finders’ lees separately)

Other Expenses (identifyv)

DO8o0o80O0

ERVI



i C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b, bnter the dilference belween the appregate offering price given in response to Par U — Question |
and o1l expenses Turnished i response 1w Part € — Question Lo, This difference i3 te “adjusted pross 11.878.750.00
PIOCULELS T T ISSUUT. ™ ottt s 401 e S i
S lndicute below the amount of the adjusted gross proveed to the isswer used or proposed to be used for
cach of the purpases shawn, [T the amount tor any purpose is not knewn, furnish an estimaie and
cheek the box te the left of the estimate. The total of the payments listed must equal the adjusted gross
proveeds o the issuer set forth in response so Part € — Question 4.b above.
Paymenis (o
Officers.
Directors, & Payvments Lo
Affifiates Others
PATCINASE OF TEUL ST L rvvnvosiessseseesessnessessssesasse e ssan s esssras e ems ettt enenes e sonsesessssansesssssssssssenssrssons || 9 s
Purchase, rental or feasing and instablation of machiners
AII] CLUEPITICIIL (oot s e R R R e Os.... . []3% o
Construction or leasing of plant buildings and tavilities s . OS._._.
Acynistiion of other businesses (incheding the value of securitics invobved in this
olTering that may be used in exchange for the assets or securitivs of anather
TRSUCT PUISUIINT 1D 1 IBETRETY 1ovrereermeoeesessems s sesesess s asoss e srass s seees s sheans st s sans som sossssmnnssmsssssnses || 9_ s L
Ry ENT 0F INACHIEURESS 1vvirerceirer e ettt sbarast s st sseess s s || 9 [Os
WOrKimg CaPIEAL oo  ees SV I . i os B
Other {spect ry):Repurchase shares of Series A Preferred Stock of Producers Ag tnsurance Group, Inc. s s 11,878,750.00
— w18 s
COIENT TOUUS oottt et sttt ram st emss s enns st s sassassas s ] D 0.00 Os 11,678,750.00
Fotal Payments Listed (column totaks added) e ] S___1__1__'878'750'00
[ _D. FEDERAL SIGNATURE

The ssuer has duly caused this notice Lo be signed by the undersigned duly authorized person, [Cthis nolice is 1led under Rule 503, the tollowing
signature constitutes an undertaking by the issuer to furnish o the U.S. Securities and Exchanpe Commission. upos written request ol its stafl]
the anlormation furnished by the issuer to any non-acerediled investor pursuant to paragraph (b)(2) of Rule 302

fssuer (Print or Tvpe) Shsure e
Producers Ag Insurance Group, Inc. %«n %‘e‘p e O q_o)?, - 0 q_

Numy o) Signer (Print or Type) Title :)[‘Si;}ﬂ{-,- (Print or Type)
Larry Lee Latham Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Suly



